An increasing number of patients develop acute renal failure each year, and the mortality rate is still higher than 50% despite new treatment strategies. In recent years, there have been considerable advances in our understanding and technical capabilities, but a consensus regarding the optimal way to deliver care still has not been reached. Consequently, a group of pioneers (John Kellum, MD, Ravindra Mehta, MD, and Claudio Ronco, MD) decided to initiate a process that will include a series of conferences and interactions with a large number of reviewers and experts entitled the Acute Dialysis Quality Initiative (ADQI).
ADQI aims at establishing an evidence-based appraisal and set of consensus recommendations to standardize care and direct further research. Continuous renal replacement therapy (CRRT) is being used at ever increasing rates worldwide. Today, approximately one quarter of all patients with acute renal failure are treated with CRRT. Despite the increasing use of CRRT, there are currently no published standards for the application of this therapy, and practice patterns vary widely between individual centers. Results from recent clinical trials on selection of dialysis membranes and dialysis dose provide strong, yet conflicting evidence to guide therapy. Other areas of uncertainty have not been sufficiently addressed by clinical studies, and directives for future research are needed. Finally, the success of multicenter clinical trials in supportive care in the ICU (transfusion thresholds and ventilator management) have intensified and renewed interest in the study of supportive care methods as a major target for future research.
These developments set the stage for the first ADQI conference held in New York on August 28-30, 2000. The conference focused on the application of CRRT in the critically ill patient with acute renal failure. Although the primary aims of this conference were to establish the methodology for the consensus process, to describe current clinical practice, and to identify important clinical and research questions, the final objectives of ADQI are the development of evidence-based practice guidelines and directions for future research. Among the several controversial issues concerning CRRT are the questions of who should be in charge of patient care and what should be the specific contribution of intensive care and renal physicians; thus, the founding group of ADQI in New York was constituted by a balanced group of scientists from both branches. Another series of topics were subsequently identified, especially in the area of acute renal failure. The definition of acute renal failure was, in fact, one of the topics discussed in the second ADQI conference held in Vicenza, Italy, in May 2002. Other topics included the definition of clinical and physiologic endpoints for randomized trials, animal models for acute renal failure, the challenge of fluid balance in the critically ill patient, and the most recent advances in the field of information technology applied to CRRT.
Several documents emerged from the work of ADQI groups and will be completed as soon as all of the necessary revisions are made to the original drafts. These reports will be posted on the Internet (http://www. ADQI.net) for comment by the remainder of the participants and external reviewers. The process is alive and will be subject to continuous amendments depending on emerging evidence in various areas.
In conclusion, ADQI is a moving process that will produce evidence-based statements on different issues concerning acute dialysis. The first step was to try to reach a consensus on several controversial issues in the fields of acute renal failure and renal replacement therapy. Major controversies are still present in these areas. The subsequent step has been the development of consensus statements that should provide the basis for recommendations to be used in clinical practice. The final effort aims to obtain a common ground where acute renal failure and its treatment can be discussed and optimized. At the present time there is very little agreement on definitions and how much, when, and how dialysis should be provided. We hope to move much farther with the cooperation of all who may be interested in helping and becoming temporary or permanent members of the commission for the development of the ADQI tasks.
